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Short Form

rorm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
P Sponsonng orgamizations of donor advised funds and controlling organizatons as defined in section 512(b)(13) must file Form
990 All other orgarizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No 1545-1150

0

2009

Op e AEnblld

Department of the Treasury may use tus form A

Internal Reverwe Serice » The orgarzation may have to use a copy of this return to satisfy state reporting requirements ﬁfjﬂﬂi@*

A For the 2009 calendar year, or tax year beginning , 2009, and ending ,

B Check if applicable Cc D Employeridentification number
Please

Address change uselRs [Metro Alliance
Name change  |a2elol [123 Octavia Place
Imbal retumn gpe. San Antonio, TX 78214-1235

oe
Terminaton Specific
Amended retum Instruc-
tions.

Application pending

74-2212957

E Telephone number

210-222-8562

F Group Exemptlon
Number .

® Section 50 {c%.? organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

G Accounting method: D Cash . Accrual

Other (specify) »

I  Website:> N/A

J__ Tax-exempt status (check only one) — |X| 501¢c) (4 ) <« (insertno.) | |4947(a)(l)or| |527

H Check » D If the organization 1snot
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check » if the organization 1s not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than
$25,000. orm 990-EZ or Form 990 return 1s not required, but If the organization chooses to file a return, be sure to file a complete return.

L Add lines Sb, 6b, and 7b, to line 9 to determine gross receipts; If $500,000 or more, file Form 990

instead of Form 990-E2 . .... .. .. ..... . »$ 196,521.
Dg_a'ml.i] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received Ce 1 192,756.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments. . . 3
4 Investmentincome ....... .. 4 3,765.
5a Gross amount from sale of assets other than inventory . 5a
b Less: cost or other basis and sales expenses . NN 5b
'é ¢ Gain or (loss) from sale of assefs,qike Y getnSbfromin5) L. 5c
\é 6 Special events and acvities (comp of Schefule G). If any amount 1s fromgaming, check here . ... ™ |:|
u a Gross revenue (n Lrl cluding $ Ol of contributions
E reported on line O AUG 1 010 8' . 6a
b Less: direct expehses other than findraising exgenses . 6b
— ¢ Net income or (loss) from Wn& an&m%utws@ul;%it ling 6b fromlme62) . . ... 6¢c
% 7a Gross sales of In entor@%rﬁ\k ahﬁi‘ﬁllowar‘ces 7a
o~ b Less: cost of goods sold. . 7b
35 ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c¢
=1 8 Other revenue (describe > ) 8
o 9 Total revenue. Add Iines 1, 2, 3, 4, 5¢, 6¢, 7c, and & > 9 196,521.
é_',“) 10 Grants and similar amounts paid (attach schedule). . 10
e 11 Benefits paid to or for members . i1
L)X | 12 Salaries, other compensation, and employee beneflts 12 154,222.
ZE | 13 Professional fees and other payments to iIndependent contractors 13 6,202.
Z%’é 14 Occupancy, rent, utilities, and maintenance 14 6,126.
@E 15 Printing, publications, postage, and shipping . . 15 717.
@3 | 16 Other expenses (describe > See Statement 1 ) 16 57,323.
17 Total expenses. Add lines 10 through 16 > 17 224,590.
18 Excess or (deficity for the year (Subtract ine 17 from line 9) . 18 -28,069.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- yeari
E s figure reported on prior year's return) 19 276,172.
_I, 20 Other changes In net assets or fund balances (attach explanation) 20
Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 248,103.

-Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, “fle Form 990 mstead of Form 990.EZ.

(See the instructions for Part Il.)

(A) Beginning of year I

(B) End of year

22 Cash, savings, and investments 9,143.(22 248,137.
23 Land and buildings... .. ... e 23

24 Other assets (describe » See Statement 2 ) 10,146.|24 2,646,
25 Total assets . . 279,289.]25 250,783.
26 Total liabilities (describe » See Statement 3 ). 3,117.|26 2,680.
27 Net assets or fund balances(line 27 of column (B)must agree with line 21) 276,172.]27 248,103,

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
TEEA0803L 01/30/10

Form 990-EZ (2009)

L



74-2212957

Page 2

What ts the organization's primary exempt purpose? See Statement 4

Describe what was achieved in carrying out the organization's exempt ﬁurposes. In a clear and concise manner,
describe %l’@le services provided, the number of persons benefited, or other relevant information for each
program title.

Expenses
Required for section
01(c)(3) and (4)

organizations and section
4547 (a)(1) trusts; optional
for others.)

28 Training and development of leadership and formation of local ____|
Jleadership teams for addressing such issues as_the environment, ___|
Anfrastructure, crime, housing and education. _______________
(Grants $ ) If this amount includes foreign grants, check here...  ....... > rT 28a 116,072.
29 Campaign for Human Development - Trained leaders to formulate ___|
change_in_educational system so that parents,_teachers and ______|
community leaders are full partners in_the public arema _______
(Grants $ ) If this amount includes foreign grants, check here > rT 29a 104,344.
30
Grants5~ ~ "~ T 77777 7 )it thus amount includes foreign grants, check here | > ]| 30a
31 Other program services (attach schedule). .. e .
(Grants $ ) If this amount includes foreign grants, check here » |—_| 31a
32 Total program service expenses(add lines 28a through 31a) . . . C e > 32 220,416.
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (See the instrs.)
(b) Title and average hours| (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-,) | employee benefit plans and | and other allowances
to position deferred compensation
Sr. Gabriella Lohan | Director 0. 0. 0.
301 Yucca _____________| 0
San Antonio, TX 78203
Rita Rodriquez | Director 0. 0 0.
2227 Schley ______~"""7] 0
San Antonio, TX 78210
Shirley Ellis__ _________| Director 0. 0 0
830 Yucca _______"T7777] 0
San Antonio, TX 78220
Aurora Valek | Director 0. 0 0
9314 Fallworth ____~~ """ 0
San Antonio, TX 78254
Catherine Nolan-Ferrel _ __ | 0. 0 0
118 At Water Drive _ __ ____ 0
San Antonio, TX 78213
BAA TEEA0BI2L 01/30/10 Form 990-EZ (2009)
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Form 990 EZ (2009) Metro Alliance 74-2212957 Page 3
Other Information_(Note the statement requirements in the instrs for Part V.)

Yes| No

33 Did the organization engage In any activity not previously reported to the IRS? If ‘Yes,' attach a detailed descnptlon of
each activity 33 X
34 Were any changes made to the orgamzing or governing documents7 lf 'Yes attach a conformed copy of the changes 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), butiot reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organmization have unrelated business gross income of $1,000 or more or was It sub;ect to section 6033(e) notice,
reporting, and proxy tax requirements? . 35a X

b If ‘Yes," has 1t filed a tax return onForm 990-T for thls year?  ..... . .o ... | 35b

36 Did the or anlzatlon undergo a liguidation, dissolution, termination, or significant dlsposmon of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions ’I 37al 0.
b Did the organization fileForm 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeeor were
any such loans made in a prior year and still outstandlng af the end of the perlod covered by this return?

b If "Yes,' complete Schedule L, Part ll and enter the total

amount involved . . 38b N/Aj
39 Section 501(c)(7) organlzatlons Enter:
a Initiation fees and capital contributions included on line 9 , 3%a N/A
b Gross recelpts, included on line 9, for public use of club facmtles 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax Imposed on the organlzatlon during the year under:
section 4911 » N/A ; section 4912 » N/A ; section 4955 » N/A

b Section 501(c)(3) and 501(c)(4) organizationsDid the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-E27? If
Yes,” complete Schedule L, Part| ... ..

¢ Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958, > 0.

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c rembursed
by the organization . . . > 0.

e All organizations. At an% tlme during the tax year, was the organlzatwn aparty to a prohlblted tax
shelter transaction? If 'Yes,' complete Form 8886-T

41 List the states with which a copy of this return 1s filed» None

42a The orgamization's
books are in care of » Jorg_e Montiel Telephone no. » 210-222-8562

b At any time during the calendar year, did the organization have an Interest In or a signature or other authority over a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements forForm TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If ‘Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu oF orm 1041 — Check here . > D N/A

and enter the amount of tax-exempt interest received or accrued during the tax year . . ’u3 I N/A

Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead

of Form 990-EZ . . . ) .. .44 X
45 |s any related organization a controlled entity of the orgamzation within the meaning of section 512(b)(13)7 If ‘Yes !

Form 990 must be completed instead of Form 990-EZ .. 145 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)
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Form 990-EZ (2009) Metro Alliance 74-2212957 Page 4
[REVIR Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3 organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part I, . . el 46
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il .. . . .. 47
48 s the organization a school as described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E . ... . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . | 49a
b If 'Yes,' was the related organization a section 527 orgamization? .. - . ... | 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there IS hone, enter 'None.'
(b) Title and average (c) Compensation (d) Contnbutions to employee (e)Expense
(a)Name and address of each employee paid hours per week benefit plans ancr account and
more than $100,000 devoted to position deferred compensation other allowances
t Total number of other employees paid over $100,00Q >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter ‘None.’

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other Independent contractors each receiving over $100,000 . >

Under penaltes of perjur¥, | declare that | have exanuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Dew of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign |p/ j"\\‘k}h l/Z/IZ/ID

Here Signature o Date !

7 WC% \\\osf%e WNonkel | Lead Ova‘awiz@f

Type or pnnt name and ttle
Y.

L

parer's |dentifying Number

H Preparer’ Date S:\e.ck f F(>§:e instructons;
Paid  |Foraets %/z{ 7/31/10 |ompioyed > [X]|P00172747

P;ier's Firm's name (or /Hector E.?Garcia, CpA

se  |smyes, ®/ 4751 Hamilton Wolfe, Suite 203 En > 74-2678077
Only  [%%%* / San Antonio, TX 78229 Phonero > (210) 492-5522
May the IRS discuss this return with the preparer shown above? See instructions . ’m Yes |_| No
BAA Form 990-EZ (2009)

TEEAQSI2L 01/30/10




2009 Federal Statements Page 1

Metro Alliance 74-2212957
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
Consulting - IAF Co . $ 31,500.
Consulting - Others . . oo o 1,358.
Education materials. . . oo 238.
Gifts/memorials ...... . : o . 74.
Insurance.. . . .o 366.
Leaders travel/conferences . .. 2,345,
Local meetings/workshops . . 1,299.
Office Expenses .. o . S 2,866.
Security expense . . . . 244,
Special events/conventions. . 7,198.
Staff reimbursement exp .. . : 5,228.
Subscriptions . . . . 763.
Telephone . . . 3,739.
Utilities . . - 105.
Total § 57,323.
Statement 2
Form 990-EZ, Part Il, Line 24
Other Assets
Beginning Ending
Accounts Receivable ... . .. 8 7,500. § 0.
Furniture and Fixtures . . . 146. 146.
Prepaid Expenses and Deferred Charges 2,500. 2,500.
Total § 10,146. $ 2,646.
Statement 3
Form 990-EZ, Part I, Line 26
Total Liabilities
_Beginning Ending
Accounts Payable and Accrued Expenses . $ 3,117. $ 2,680.
Total § 3,117. § 2,680.

Statement 4
Form 990-EZ, Part lll
Organization’s Primary Exempt Purpose

To develop Leadership Teams to combat crime, violence and to improve housing and
enviroment in the local area.




